Three major classifications of accidents were adopted: (1) 'what the injured person was doing at the time of the accident ' (referred to subsequently as ' operation'); (2) body site of injury (location); (3) nature of injury. Classifications (1) and (2) were devised for this investigation; classification (3) is the International Labour Office classification, which was already in use in the factory. Data Table 1 shows the distribution of accidents in each centre. As these records are from the end of the war period, with the factory closing down, individuals cannot be assumed to have had equal O). Of these, 45 pairs are both type A (10 x 9 x j), 15 pairs both type B, and 6 pairs both type C; giving the probability of any pair being of the same type as 16960. Thus, Centre E, with 35 accidents, has 595 pairs of accidents. Three accidents are of the nature 'bruises, contusions, abrasions' (Table 5) Expected frequencies were obtained in this way centre by centre for operation, nature, and location classifications. As these classifications are not independent, i.e. accidents occurring in particular operations most often produce injury to a particular 107 BRITISH JOURNAL OF INDUSTPJAL MEDICINE part of the body, etc., the expected frequencies of same location-+ same operation and the other multiple classifications, were all calculated separately in this manner.
'Unknown "categories are a troublesome complication, but it was decided to.distribute the unknowns in accordance with the distribution of the known accidents. As there are relatively few, any error introduced will be small. Table 2 ); (2) similarly, but given the location of the accidents studied (distribution E.3, Table 2 ); (3) similarly, but given the nature of injury (distribution E.4, Table 2 ).
Calculation of E.2 involved working out the probability of the same location occurring in two accidents, one of operation 1, the other operation 2, etc., from the overall data in each centre. Tables of these probabilities for all combinations of operation categories were prepared, and by inspection of the operations in the pairs studied the expected frequencies in each category were obtained. The summation of these for all centres is given in Table 2 . Distributions E.J and E.4 were calculated in similar .fashion. Including perineum and buttocks for superficial injuries.
t Including all femur fractures and superficial injuries to hip. Table S and 'Eyes'
in Table 4 is caused by five of the latter appearing as ' burns and scalds' in Table 5 
